2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT . Mar 05, 2007 08:00 AM

DOCUMENT # N23766

1. Entity Neme

WESTSIDE PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

Principal Ptace of Businass Mailing Address
290 CYPRESS GARDENS BLVD. 290 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
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290 CYPRESS GARDENS BLVD S 2 o i
WINTER HAVEN, FL 33884 ; M

8. The ebove named entity submits this staterment for the purpose of changing its registered office or regzstered agant, or both in the State of Florida, I am fam:har with, and accept

tne obligations of registered agent.

SIGNATURE
Spnature, voRd or pretied name of registaned agant snd ttle f applcable. {NOTE: Registerad Agont signaturs requirod when roliaing) LATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 may Be .
Due by May 1, 2007 Trust Fund Contribution. O  AddedtaFees Ul]l U— It Ifjl:.’; =197
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10. QFFICERS AND DIRECTORS 0 {';"-a,‘ e e\;,\"
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TITLE D i T i
Ay .
NAME TUCKER.,.LARRY TR e '
lr

STREETADORESS | 3535 US HIGHWAY 17 NORTH
CITY-ST-2IP WINTER HAVEN, FL
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TILE D

NAME NOLEN, J. MICHAEL

STREE] ADDRESS | 290 CYPRESS GARDENS BLVD
CITY-ST-2iP WINTER HAVEN, FL
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TITLE D

NAME SAMMONS, ROBERT O
STREETADDRESS | 1556 6TH ST SE

CIFY-St- 7P WINTER HAVEN, FL
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TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certily thal the information supplied with this filin
indicated on this report or supplemental teport is true an

of the carparalion or the receiver or lrustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Qh WO&\_

g does not qualify for the exemptions contained in Chapter {19, Florida Statutes. | furthar certify that the mforrnauon
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

7. m. feep) 38D Sh3-325- 5 &6

IIBNATUIE AND WfED OR PRINTED NAME OF 3!GNING OFFICER OR DIRECTOR Date Daytime Prong #




